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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STAKDARD CEETFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF CENSUS
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I. Place of Death: {a) County..".__._..c.h.I.S.en....ﬂ {b) City ?1;1 Zzﬁ&ﬁé&%&%ﬁ.h){c) Ix)cahm_c.oig{‘néx, -"%mma;ﬁ;;r“*

d) length of Stay: In Hospital or [ustitution. 10 JAYS. . ;InC ity 24 VD reni In ArizonaQA Y
et noh @ ¥ w o o (Sgeci['y whaether yte]m?mliln;l;lhg arzil.ys:)zaars " oneadd: Ye'&‘r‘a""—*"'"“”“—
2. Usual Residence of Deceased: (a) St ts._A.]‘,‘_i,z., __________ — ;i {b} C S . remrsrisssmesemereereei () City o Town’ oY e
° R cunty--GORLBe 1 S outsida ciry WANE M S oA
{d) Street No I458-Teﬂ th S5¢t., ; r{;gf‘biﬁzoﬁ/ g_i:f forsign country (Yes or No)jg-.—..
(®) I Vet 9 Yes, which couatry.
3. ta) FULL NAME..Besgie Edith Bvang " tame war___/ il © amy voNone
N
i s 5 Ra 5 ingle, mairied, widowed
T L) ot MEDICAL CERTIFGATION
Femaleoe.uiy iarried 20. DATE OF DEATH (Month, day and year).... 2= 1T=45 0.
RNy i“‘;ﬁ;ﬁ; Eusband 5. tc] Age of hushand TIME (Hour and minute} II:566 P.l. M
Ernest or_wife, if aliv@@ yrs. | 5 @iaby certify that I attended the
7. Birthdats of deceased. INOY %mm__,_I@Q _ 4 . 1805
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B. AGE: Yesné Months | Days if less than one day

hrs min

'(éty, town or county) .(Eme or i:'gﬁ-ﬁ?}ym-}w'm

10, Usual Occupaﬁon_.mm_ﬁg.nmifa

1l. Industry or Business.

9. Birthplace

<. alive on

thAt/ last saw h' 7 "
that death occurred on the date and hour {hiad above.

Immefiaje ca of death

AN

o LAt 2t -

Father

12. Namme Robt. E. Bryan
13. Birthplace.

Sparter _Tenn,
(City, town or county) (State or Country)
14, Maiden Name.
15. Birthplace.

Edith Reed

Ranger, Texas
(City, town or county) ‘_(Stnte or Country} /

Mother

Other conditions
(Include pregnancy within thres months of death}

M%j)ur tindings:
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16. {a) Informant's own signature v m\.)m/

) Admm___léﬁﬁamth_.wmh% *

17. {a) Burial, Cremstion or Removal BT iA] / b{//
(b} Place Douglas /1 {c) Du!g..".".' 4
18. {s) Embalmer's Signature__ ey relany. Sut a1 -

{b) Funeral Director Brown"Page MOI‘,.t!J.“amry__*
(o) Address_ /7 POURLAES  Ariz.

8. (a) /M/g— /?%9

{Date ! Registrar)

(b}

(Registrar's Slgnature)

© Of autopsy.
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Underline the
cause to which
death should
be charged

statistically

22. I death was due to external causes, fill in the following:
(a) Accident, suicide or homicide (specify}

{b) Date ol occurrence

{c} Where did injury occur?

{City or Town} {Couniy)
(d) Did injury occur in or about home, on farm, In industrial place,

public place?.

(State)

in

(Bpecity type of place)
While at worl g {8} Megans of injury.
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